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In the discussion following the presentation of this case before a 
Hungarian medical society, Barsony called attention to the fact that 
there was probably a lesion of the uterine mucosa which allowed the 
entrance of infection, since tincture of iodine in itself was a powerful 
antiseptic. He had observed no bad effects after intrauterine injec¬ 
tion of the drug unless it entered -the tubes, or caused lesions of the 
mucosa. 

[To the ordinary reader there is only one lesson to be derived from 
this case—not to use iodine at all under the conditions stated. We have 
recently operated in a case of ovarian abscess resulting from an intra¬ 
uterine application of Monsell’s solution within the cavity of a fibroid 
uterus, the patient having general infection and renal complications, 
from which she recovered only after a long illness. Lesions of the 
utenne mucosa covering a sessile submucous fibroid are fraught with 
more or less risk, even when made with the curette under strict aseptic 
precautions.—H. C. C.] 
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Roentgen Raya in Cancerous and 8kin Affections.—J. H. Bratjth 
(New York and Philadelphia Medical Journal, June 11, 1904) finds 
that in cancer the results of this method of treatment are variable, but 
that the deeper the cancer the greater the difficulty to conquer the 
disease; yet it has been the experience of the author that in nearly all 
the deeper seated cancers (especially of the mamma) the disease comes 
to a penod of rest, further development being arrested for a time Not 
one case of cancer of the breast receded to health under the rays alone, 
but a more or less doughy deposit remains as a dormant focus, which 
at any time may wake, up into any degree of activity. In epithelioma, 
rodent ulcer, lupus, and some other diseases of the skin the rays “prove 
an almost certain remedy." A case of lupus is well illustrated by pho- 
tographs. r 


Preliminary Notes Relative to Spark-gap Radiations.—H. G. Prr- 
FAKD (Journal oj Cutaneous Diseases, June, 1904) states that it was 
long ago determined that the radiations from a condenser spark con¬ 
tained a relatively larger proportion of ultra-violet than any other 
natural or artificial source, an observation first made use of therapeu- 
Ucally by Goerl, of Nuremberg, who employed aluminum terminals 
with four spark-gaps. Later Piffard introduced a lamp with iron ter¬ 
minals and three gaps, which bears his name. Up to a very recent date 
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physicists have declared that the cathode rays of the Crookes tube, being 
wholly absorbed by the glass, did not pass through it, but lately Oliver 
Lodge states positively that at least some of the rays do emerge, a view 
that Piffard has long held. Piffard puts forth the hypothesis that the 
rays affecting the electroscope are negative electrons (and not ultra¬ 
violet undulations), and that their velocity will be found to be much 
less than the cathode rays of the vacuum tube, and still less than the 
unimpeded beta rays of radium. In further confirmation of this hy¬ 
pothesis Piffard finds that the radiations from the condenser spark dis¬ 
charge the electroscope when carrying a positive charge, which would 
not be the case if they were purely, ultra-violet undulations. Freund, 
referring to the period of latency that intervenes between the time of 
impact of the spectrum rays and the appearance of cutaneous reaction, 
lays down the law that this latent period varies inversely with the wave 
length of the impinging ray, or, as Piffard prefers to state it, varies 
directly with the frequency of the undulation. If this holds good as 
regards the velocity of electrons, it would lead us to expect cutaneous 
reaction to appear more promptly than with either the Crookes tube 
or with radium, and Piffard further anticipates that the character of 
the reaction will resemble that which follows the use of a “soft” ar-ray 
tube. In testing these radiations all ideas of compression must be 
abandoned, and the skin rendered anemic by adrenalin in the manner 
formerly proposed by Piffard. 


Treatment of Tylosis Palmaris in Adults.— Th. Meyer ( Derma - 
tologische Zeitschrift, May, 1904) recommends the “peeling cure” by 
means of Lassar’s paste of naphthol, composed of p-naphthol, 10.0; 

E recipitated sulphur, 40; vaselm and soft soap, of each 25, in com- 
ination with carbolized diacyton ointment, made of diacyton plaster 
and vaselin, equal parts, to which is added 2 per cent, of carbolic add, 
washing with soap and water, massage, and the use of salicylic add 
preparations. In a note in the same journal Lassar states that this 
treatment, attributed to him, is permanent in results. 


One Hundred Attempts to Inoculate Alopecia Areata.— L. Jac- 
quet (La pres sc mid., December 12, 1903) made the experiments, 
many of them inoculations, and gives some interesting data, but the 
result arrived at is that this disease is not inoculable in any of its varie¬ 
ties, and that the prophylactic measures recommended by some authors 
are entirely useless and unnecessary. 


Bacilli in Syphilis.—L. Waelsch (Archiv f. Derm, and Syph., Jan¬ 
uary, 1904) investigates especially the micro-organism of v. Niessen, 
based upon a series of bacteriological investigations made in subjects 
of syphilis. A badllus similar to mat of v. Niessen was observed in the 
blooa in twdve out of thirty-five cases of syphilis in the secondary 
stage. The author, however, condudes that its presence has no etio¬ 
logical relation with the disease. It is found in syphilis, but it is not 
the cause of the disease. 


Psoriasis Arthropathy.— Dabieb (Journal des praticiens, 1903, 
No. 45; Monaishefte fur Praktische Dermatologie, Band xxxviii., Heft 
11) does not regard the association of psoriasis and arthropathy as 
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accidental, but as a well-characterised, tolerably frequent disease aui 
grncru, the. chief symptoms of which differ on the one hand from 
ordinaiy psonasis, and, on the other, from all other forms of arthrop¬ 
athy. lhe eruption never occurs in small, round foci, but always in 
exten^ve plaques which are localized by preference in the axilla:, the 
cleft between the nates, and on the posterior surface of the scrotum 
and are extraordinarily refractory to treatment. The arthropathy 
appears without any previous infectious disease; several ioinls are 
sunultaneously affected; the course is rapid, and the final result is 
marked defonmty. Cardiac sequela: do not occur. Many cases 
resemble that form of gonorrhreal rheumatism which is localized 
upon the fingers Investigation with the Roentgen rays has shown that 
the terminal phalanges of the fingers are completely absorbed, while 
the other phalanges are markedly rarefied. Osteophytes also occur, 
which may lead to ankyloses or luxation of the joints. The etiology 
of the disease is completely unknown. Neither local nor general treat¬ 
ment produces any effect. 6 
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Empyema of the Frontal Sinus; Orbital Complications Treated by 
Superheated Steam. Dennis {Archives of Ophthalmology, July, 
i£KH) reports a case treated by the method advocated by Dr. Golovine 
of Moscow (Archives of Ophthalmology, vol. xxvii.). The patient a 
man aged fifty-one vears, had severe cellulitis of the right orbit, the 
eyehd was closed, and the ball pushed forward, downward; and inward; 
fluctuation above. A free opemng was made in the upper outer one-third 
of the orbit, resulting in a free discharge of thick, offensive pus. A small 
roughened area of bone was found, also an opening leading into an 
unusually large frontal sinus. Fluids passed into this opening and 
discharged slowly into the nostril, but the sinus could not be thoroughly 
emptied in this way. The opening into the sinus was kept open and 
the thick mucoid discharge washed out. By the removal of numerous 
polypi and the tip of a thickened middle turbinate an effort was made 
to establish a permanent opening into the nostril. After thorough 
irrigation three times daily for six weeks there was no diminution in 
the thick mucopurulent discharge. An opening was then made under 
ether into the frontal sinus, which was found to be 32 mm. in its trans¬ 
verse diameter. The mucous membrane was curetted as thoroughly 
as posable, and a drainage-tube was passed from the sinus into the 
nose. I he opening into the orbit was allowed to close, and irrigation 



